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PETmON FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


• J ^ D=..o«r T^!^^"^^ ^"^^ 1 W3lffl)02. OMB 0651-0031 
U.S. Paienr and Tratfe/raA Onicc; U.S. OffPARTweNT OF CQWAERC^ 
^4 toB eolscnon arhtforrBOon utiass Itfltytiaya g iggj OMaconlrai fmrmaT 


Docks t Number (Optional) 
01 7742-00251 OUS 


InreAppncaUon of JAMES M. BRUGGER et al. 


Appfication Number 09/595.167 

Filed June 15,2000 

For METHOD AND APPARATUS FOR PERCUTANEOUS LY 
ACCESSING A PRESSURE ACTIVATED IMPLANTED 
PORT 

Group Art Unit 
3763 

Examiner 
RODRIGUEZ. C. 


reply in the above identified application. 

The requested extension and appropriate non-smalJ-enilty fee are as follows 
(check dme period desired): 

EI One month (37 CFR 1.17(a)(1)) j-I^IO 

□ Two months (37 CFR 1.17(a)(2)) $ 

□ Three months (37 CFR 1.17(a)(3)) $ 

□ Four months (37 CFR 1.17(a)(4)) $ 

□ Five months (37 CFR 1.1 7{a J (5)) 5 

Appncant darms sman entity status. See 37 CFR 1 .27. Therefore, the fee amount shown 
atove '19 reduced by one-half, and the resuliing fee is: $ . 
A checlc in the amount of the fee Is enclosed. 
Payment by credit card. Fomi PTO-2038 Is attached. 
The Commissioner has already been authorized to charge fees in this 
application to a Deposit Account. 

The Commissioner Is hereby authorized to charge any fees which may be required, 
or credit any overpayment, to Deposit Account Number 20-1430. 
I have enclosed a dupDcate copy of (his sheet. 
I am the □ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
13 attorney or agent of record. 

□ attorney or agent under 37 CFR 1 ,34 (a). 

RBBiairaiJon number if acting undor37 CFR 1.34(a). . 

WARNING: Information on this form may becoma public. Credit card Infonnation should not 
be included on this form. Provide credit card information and authorizatton on PTO-2038. 


□ 

□ 
□ 
□ 


Date 


Signature 
Nena Sains, Reg. No. 47.400 


Typed or printed name 

NOTE: S-^nahifBa Of an We nveiiiQn Of aasignaes at recort of Ihe enilre InlerBsL or their reprtswitativetsj are requifBd Sirtmut muKoto 
fomj If more utan onA ^jgnatura Is required, see below*. 


*ToLal of 1 forma are sutjmitted. 


Burden Hour Statament TMs twm ii esftnatM la taico 0.1 hours 19 cgmfJetoi time wffl vaiy depenflirig upon tha needs or the individual CAtc Am 
SETiSSr^rSS^'T^^c?^^ '^"^ t« wrt 10 the Chtet lorormaHDn Officer. U.S. Patent ana TrSenSk 

Offitt WBshrngton. DCa^i DO nOT 5EKD FEES OR COMPLETEO FQRUS TO 7>HS ADDRESS. SEND TO: AsslKani Comrtwsionar for 
HQiCntG, WsinoiQtOni 20231. 
SF 1451701 v1 


Recced lrom<415 575 0300 > at4/1S103 1:00:39 PM [Eastern Daylight Time] 


